N MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - - -

v STATE FILE MBER
DO NOT WRITE AMENDED Registration District No. Primary Registration District No. ________________ Registrar‘s No, -_..’._Q_.l---_____
ON THIS STUB -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whererdeceasad fived. |f institution: Residencoe before
Vs 300 fa a. COUNTY a. STATE b, COUNTY - admission)
Rev. 4759 | 1% _ N _ Mo. w Atchison "
. =z b. COI'LY {If outside corporate limits, give TOWNSH!IP only) Length of stay in 1b <. CCI,IRY Inside Limits
]
TOWN TOWN Y N
| E 6 weeks Fairfax Qe Ne O
1 Q Fe) 3 & €. FULL NAME OF (If NOT in hoapital, give location} inside Limits d. STREET (If cuside, give locstion) Reside on Farm
: = rh(l)sﬁﬁ}mliou Y N ADDRESS Yes ] No O
20030~ |8 Community Hospltal 8 N0 g M
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
3 {Type or print) DEOAFTH
—_ ; FREDERICK CHARLES EDDY October 15,1962 5
0 ' 5. SEX 6. COLOR OR RACE 7. Merried BF  Never Married {] |8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNhDER IDYEAR l: UNDER ﬁiﬂk ‘
— . Widowed O Divorced [ Months ays ours n.
5 7 _Male VWhite 2/29/189 70
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 117 BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
& w) during t of working life, aven if retired)
2 _Farm laborer = | Agriculture Holt County, Mo, , DA,
7 O < T32. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME Ta. NAME OF AUSBAND OR WIFE
o
" Elmer Eddy __M&&;LLandsdown Blanche Eddy
8 W 15. WAS DECEASED EVER {N U.5. ARMED FORCES? JAL SECURITY NOQ. INFORMANT Address
— < (Yes, no, or unknown) | (1f yes, give war or dates of yervic
94.20./ lu No | B E Fairfex,Mo
o2 - 18. CAUSE OF DEATH (Enter only cna cause per line { INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: _/ . / . ONSET AND DEATH
2 5 g IMMEDIATE CAUSE {a) v r_ory 2ch ob e L/ew -’H:u-éz .
1 9ia g . :
el —_—
]2/ o [ $ a Conditions, if any, DUE TO {b) [+] J o ! [«
e ™ ’u—’ which gave rize to . -
12 above c':uu d(n). J - / 1/ . % / J
= 1ating 1 1-
\13{ - |- lying~ cavse lash. DUE TO [c) M-,ae.w (X ) avolsom. ' T&mins [ ttvempa -
% z PART Il. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TQ DEATH but not related to 1ha terminal PART {Il. If deceased was female wu;
g ease gondition given in PART | (a there a pregnancy in last 90 days.|
]
g g W o> J dvie hotes st Tove EEERE
Z g Eric }r Cro Vs f asec A > ‘
= = 1%, AS AUTOPSY }/ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INTURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.}
z = PERFORMED? o =] [s]
S ) YES (O NO [
[ = R
z = ; 20c. mﬁfa?F :k:: Month, Day, Year
Q |< 2 p.m.
x 9 g
= ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o= WHILE AT WORK [ farm, factory, street, office bidg., etc.}
- 4 NOT WHILE AT WORK ] Y
V) o o =) M /I — F i - V4
S o E é 21. | attended the deceased from__##%—ézll—, to_LQZan?@Z‘__and lasr saw molive on /e‘é)//azf
@ B - la - p- ad  at. /'A ) 3. m on the date stated sbove, and to the best of my knowledge, fram the causes stated.
w = | 2 - Cr—
g E 8 6 / {Degree of-title} -QEHDDR/E;——- . 22c. DATE SIGNED
> 5 ;_: % P Y- - ST R
x 23c. NJME OF CEMETERY G 73d. LOCATION (City, town, or county} {Statef
o} a .
z T : Mt .Hope Missoyri
= < | “24. FUNERAL DIRECTOR - ADDRESS v 25 JATERECD. BY LOCAL REG. 3 GNAni;/
wi - .
[
= ©pchooler / A

({Licensed Embalmer’s Staternent on Reverse Side)




Lo L
. STATEMEN:I BY LICENSED EMBALMER

- . A (S
| hereby cerhfy ‘that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

.

B ‘ ~

or by - % RTINSt L. . . . : Sfudenh Emb‘atrner No.

working under my personal supervision.

Student

Signature of Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ailure fo comply
with the above constitutes grounds for-revocation of license).
.. If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
> - If this body is not embalmed, fact should be so stated.above. . oy




